FORMD UNITED STATES
SECURITIES AND EXCHANG

OMB Approval
SOMMISSION [ OMB Number: | 3235-0076

Z, R ixpires: \pril 30, 2008
5/49 g R Lixpires: April 30,

Listimated average burden

APR O 2 2007 > hours per responsc...., 16.00

P FORM D\

DI somceorsms orsee
‘ PURSUANT TO REGULATI
07049771 SECTION 4(6), IO l l
UNIFORM LIMITED OFFERING EXEMPTION

SEC USEEONLY

Prefix Sernl

DATE RECEIVED

W & Wi 7 B
Name of Offering (]  check if this is an amendment and name has changed, and indicate change) | j Z &

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 K Rule506 [ Scction 4(6) 0O vLoi
Type of Filing: [ New Filing O Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssucr (] check if this ts an amendment and name has changed, and indicate change.)
Eagle Lake Investments, LLL.C

Address of lixecutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
2553 W. Glenlord Road, Stevensville, M1 49127 {269) 428-6770

Address of Principal Business Operatio, {Number and Street, City, State, Zip Code) T'elephone Number {(Including Arcea Code)

(if different from Fixecutive Offices) @ROCESSED () -
Bref Description of Business | A?R 1 ‘i znn?

Real Estate

. THOMSON
Type of Business Organivation : f N
] corporation FINANC!Ab limited partnership, already formed B other {please specify): 1LLC
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 1 l I 0 I 7 | B Actual ] tistimated

Jurisdiction of Incorporatinn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; I'N for ather forcign jurisdiction) Mo

GENERAL INSTRUCTIONS
Federal;
Who Mast Vite: All issuces making an offening of securitivs in reliance on an cxemption under Regulation 12 or Section 4{6), 17 CIFR 230501 ¢t seq. or 15 US.C. 774(6).

Wohen T File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering, A notice is deemed filed wath the ULS, Sccurities and lixehuange
Commission (8110) on the carlier of the date it is received by the SLC at the address given below o, if reccived at that address after the date on which it is due, on the date at
was marled by United States registered or certified mail to that address.

Where to I'ile: U.S. Sceurities and Exchange Commission, 450 Fifth Strect, NJW., Washington, D.C. 20549

Capies Required Iive (5) copics of this notice must be filed with the SLC, onc of which must be manually signed.  Any copies not manually signed must be photocopics of the
rmanually signed copy or bear typed or printed signatares.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuere and offening, any changes thereto, the
information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part |5 and the Appendix need not be fled with the
Sl

Viting f7ee: "Therc ts no lfederal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOIS) for sales of scouritics in those states thar have adopted ULOLS and that
have adopted this form. Issucrs relying on ULOE, must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 162

state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. “This notice shalt be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.

e [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter D Beneficial Owner [X] Executive Officer [] Dircctor [ ] General and/or
Managing Parter

Full Name (Last name first, if individual)
Jeremy Weinstein

Business or Residence Address (Number and Street, City, State, Zip Code)
2553 W. Glenlord Road, Stevensville, M1 49127

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [| Beneficial Owner [] Executive Officer [ ] Director [ J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [0 Promoter [ ] Beneficial Owner [0 Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner | ] Executive Officer [ ] Director [] General and/ot

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or

Managing Pattner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Esxecutive Officer [ ] Ditector | ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: l:LI <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $200,000
Yes No
3. Does the offering permit joint ownership of a single unit? X ]

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of secunties in the offering. 1f a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/ot with a state or states, list the name of the broker or dealer. If
morte than five {5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAES). . ..ottt [0 Al States
Dan)Jiax1 O az) Oiar1 OicalJicordicr1dipe1 Ooc1 Jirr1 Dieal (Jur) 11D}
OouQrn Ora)iks1 k1 Qoar Ome1 O mo) O va) vz O O s O iMo)
Qv O me] Cdivvy O ene) [l ova) T i) O iny1 O ve) O tvo) Do) o] J[oR) [ [ PA]
OmrngiscidesoiQemvideexy Qe Qv Oival O wa) Qmwv) Ow) D) iwy) [JPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individunl States).....oveeiecreeonieesceeneeeccrceinns eeteeenenr e aeen [ All States
Oiany Oieak) Chiaz) Orar] Oica) Gicel Oiety Okl Oiocl 3rL) Oiea) [zl Or1p]
vy Gy Orza kst Oixky) Bea) Jmer Qivol Oma) Omn) Ol DiMs) [JiMo]
Omry wer Jowvl Ciwd) ingy Ol Oovyl Oiowe) Oimwed Oedl Otox) Clior) Oieal
Or1y Oiscl Orspl Oire) Oexy Bur) Owvr) Ova) Omwa) Qwv) O Oy Oer]

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual States)...........ovevinerns {1 All States
OJian] Oaxl Oezy Qearl Otcal OQieol Oier1 Oioe] Oroct OrLi [dieal [Qiu11 Jrio)
OJiru) Ofvg Orrar Oiks) Okl Joeal Qe Do) el Oz Oive) Dims) Jimo)
Owrl vl OJvvy Oowal Qo Oy Oiny) Oine) Dol Oterr Olekl Otorl [iea)
(rrl O¢sc) Otsei Oirng Jorxl Ocorl Ocvrl Oval war Oy Owin Oiwy) CJ(ER]

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount alteady sold. Eater “0” if answer is “none” ot “zero”. If the transaction is an
exchange offering, check this box [] and indicate in the column below the amounts of
the secuntics offered for exchange and already exchanged.

Type of Secunty Aggrepate Amount Already
Offering Price Sold
DD e ettt e e e b et $0 30
FUGUITY e eereeveeseersess s ess e sess s s et e e sre e ettt et $2,000.000 $1,563,000
BJ Common [0 Preferted
Convertible Securities (Including Warrants) ... o sssssesssisssissiens $0 30 N
Partnership INEIESIS . e ees s sesre s s s an s $0 000000
Other (Specify: Class A Units of Membership Interest) ... 10 000000
TOHAL ottt ettt $2,090,000 $1,563.,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securitics in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer 1s “none” or “zero”.

Number Aggregate
Investors Dollar Amount
Of Purchasces
ACCIEAITE INVESTOLS rrvererieriicecie et srsssvssessne s s s et s st b e e s 5 $1,563,000
NOM-ACCTEdIEd IVES 0TS vttt eessessessebassbteeeen oo seesseseeeeass s ress oo 0 0
Total {for filings under Rule 504 ONlY) .ooooeeceeeeeeeeerneesenrrresssseanssssessssssessssessns $1,563,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 ot 505, enter the information requested
for all sccunties sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Queston 1.
Type of Dollar
Type of Security Security Amount
Sold
Rule 505 e nsrsnsrenns
Regulation A st . 3
RULE 504 cooooooieecee i sssssssenss e $
{1 ) OO OO

4 a. Turnish a statement of all expenses in connection with the issuance and
distribution of the sccurities in this offeting. Exclude amounts relating solely to
organization ex%renscs of the insurer. The information may be given as subject to fature
contingencies. 1f the amount of an cxpenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees.................. ] )

Printing and Engraving Costs X $500

LAl FES oottt saen e bbbt e s s R a sttt s = $20000

EngInecring Fees...... sttt ebass sttt bbb bt eses e b seneeres O $

Sales Commisstons (Specify finder’s fees separately) .........occonvvcrmmronrinenncnecenneceenees O] 3

Other Expenses (dentify) e eeeee st O b S
TOAL s e bbbttt smeen X £20,500
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds 1o the ISSUEL” .........ccvvveeeervenssessses s $2,070,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. [f the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
responsc to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others

Salaties 20 FEES ..t bb ettt b ne e oo eem s eea e O s $
PUtchase Of 18] ESTALE .. e b s s b sas st st ar st s s bt b s [ s 3
Purchase, rental or leasing and installation of machinery and equipment..........ouenes O s $
Construction or leasing of plant buildings and facilities ........c.......... S )
Acquisiion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANRE L0 D INEERET.rvmereeeucreceaeeesresessarssaserssssesesssrssssmsssssssssssssssansstssessssssssssssssasssssesssssnas 0 s__ )
Repayment of indebtedness e E R beb et et e ne e e ne e eE TSRt e AR e £ A e A nE s bbb ee Os.__ )
Working Capital...........o et eems e snss s e seenease e seeraas B 3 $£70,000
Other (SPECIF) ottt asseeassensssemsne s O s $

Purchasc of a 50% membership interest in imited

liability company developing residential real estate SRR 1 I $2,000,000

GO TOTAIS e e s a st sa s e bbbt e ss s ass s et s saes O s $2.070,000
Total Payments Listed (column totals added)......oovceurreeunnecrececnnnens K 32070000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accre'?ited investor pursuant to paragraph (b)(2) of Rule 502.

/I

-
Issuer (Print or Type) Signaniye Dare
Eagle Lake Investments, LLC \ - March &7, 2007
A
Name of Signer (Print or Type) Titlg'of Signer (Pdnt or Type)
Jeremy Weinstein Manager

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No
] 4

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form I2 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. 'The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized petson.

Issuer (Print or Type) Date
Eagle Lake Investments, L1.C Z / : : March #, 2007

Name (Print or Type) Tltl rint or Type)
Jeremy Weinstein ager
Fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
prnted signaturcs.
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach

non-accredited offering price Type of Investor and explanation of

investors in offered in state amount purchased in State waiver granted)

State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK J
AZ [
AR X
CaA J
co [
CT X
DE [
DC x
FL b3}
GA J
HI X
1D x
IL X
IN X
IAa X
KS X
KY X
LA [
ME X
MD X
MA &
MI X | Common Membership 3 $936,000 0 0 x
Units

MN X
MS &
MO &
MT J
NE X
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Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of Investor and
amount purchased in Statc
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Nonaccredited

State Yes No Investors Amount Investors Amount Yes No
NV X

NH X

NJ X

NM &

NY X

NC [

ND X

OH & Common Membership 2 $627,000 0 X

Units

OK X

OR ¥

PA X

RI X

sC ]

SD b=

TN X

TX &

UT X

VT K

VA X

WA &

wv

WI &

WY X

PR X

GRIIB:512784. 1\ 0HO00-OMH0)

END




